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Nottingham Summary A survey of optometrists practising in Nottingham was undertaken to identify their methods of screening for glaucoma in the community. There was found to be great variation in all parameters examined including referral criteria. Although all of the respondents screened for glaucoma, 50% appeared not to be aware of subtle optic disc signs of the disease, 8% never measured intra-ocular pressures and 19% never performed visual field analysis. In a general practice population age 50 and over, 73% of patients had visited their optician within the last two years, 67% knew glau coma was an eye disease, but only 15% remembered being screened for glaucoma.
Chronic simple glaucoma (CSG) is a major cause of blindness in the western world,l is asymptomatic in most cases until extensive loss of peripheral visual field occurs2 and the prevalence increases with age from 0.5-1 % of the population over 40, 3 rising to over 6% in the 75+ age group.4
Optometrists initiate referral to an ophthal mologist in cases of suspect glaucoma in around 70% of cases5 but in one multicentre study, 33% of patients with CSG were found to present late in the course of the disease. 6
The ophthalmologist therefore becomes involved when it may be difficult to prevent progress towards blindness.
If optometrists are to remain the main screening force for glaucoma in the com munity following the introduction of charges for sight tests, detection of the disease in its asymptomatic stage will depend on the fre quency with which patients in the age group most at risk visit their optometrist and the sensitivity and specificity of the screening pro cedures used.
Once the decision to screen an individual for glaucoma has been made, optometrists use the following procedures either alone or in any combination- Patients who were registered blind, or were known to have glaucoma or dementia were excluded from the study.
Results
Of the 48 questionnaires sent, 26 were returned for analysis (54%). All 26 of the optometrists who replied said they screened for glaucoma. The percentage of optometrists who would have routinely screened a patient of a certain age is shown in Fig. 1 .
Optometrists were asked when they would screen at an earlier age. Of the 21 who com menced screening at 40 or over, 17 of these (81 %) took family history into account, nine (43%) mentioned symptoms and two (10%)
would screen if the patient requested a test.
All optometrists used direct ophthalmos copy as a screening method, and in two cases (8%) this was the only method used. Opto metrists were asked to list the features of a disc that would lead them to suspect glau coma, with the most important feature first.
Optometrist responses to this question are shown in Table I . Fifty per cent of the respon dents failed to mention any sign at the optic disc other than pallor and cupping. From this graph, the probability of a patient being referred at a particular pressure can be estimated.
The criteria used by optometrists when making the decision to perform a visual field are shown in Table II .
Of those who performed field analysis, 14 out of 21 (67%) used one of the many semi automated central field analysers, six used the Bjerrum screen and one used confrontation.
In the general practice study, 988 patients aged 50 and above were interviewed when they attended their screening appointment.
This represents 88.5% of the eligible popula tion of the practice. Forty-six per cent had attended an optometrist within the last year, with a further 27% between one and two years. Twenty-six per cent had seen their opti cian over two years ago and 1 % had never seen one. Sixty-seven per cent knew glau coma was an eye disease but only 15% of those who did remembered ever having had a test for it or having had any test similar to one of those used in the study (NCT and semi automated visual field analysis).
Discussion
Optometrist referrals for 'query glaucoma' account for between 5% and 13% of a general ophthalmologist's new patient workload7,8.
The diagnostic false positive rate of opto metrists when referring for glaucoma or sus- If ophthalmologists consider glaucoma screening to be desirable, then guidelines con cerning the methods to be used, the frequency of the screening process and the indications for referral should be devised. These may require modification in the light of future advances but should be designed to increase both the sensitivity and specificity of the pres ent system without overloading the Hospital Eye Service. At present optometrists deter mine their own referral criteria but, probably in an effort not to over refer, many early cases may be being missed.
In order to define suitable referral criteria for a modem, cost-effective glaucoma screen ing service, population studies are required, preferably utilising the rapid, non-invasive techniques employed by some optometrists.
We are at present performing a pilot study in the community to determine these criteria.
